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2009 ELECTION CYCLE Delbert Hosemann
S0S-ME SECRETARY OF STATE
Candidate
Annual Report of Receipts and Disbursements
2009

Candidate’s Name TEQ V:'S L.. L}HHUE , | 8
Ful ddress PO Apx 540 (orinth S 38835 _ﬁ | ||
Telephone qua Q9 Fax @AWS&‘M

Contact Name Email

Office Sought M}M Political Party _Rgpubf yehHp)

D Check here if above is diffarent from previous repart

TYPE OF REPORT

x January 28, 2010 Annual Report (January 1, 2009, through December 31, 2009)................ All Candidates and
Political Committeas

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT

{1) Pre-Election reports are mandatory, even if no contributions or expenditures have ocourred. In such case, the candidate
shall submit a report indicating *0* (Zerg) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (1) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Ye‘ﬁfggf‘g;ﬁ
Total amount of contributions § - & +§ Qf 33 $ 9-5' 2= $ a5 33
Total amount of disbursements $ LY 523_‘”-* $ -3 GTe? $ ¢ $ 0-775" o0

Total amount of cash on hand $ 19 LA ..,ﬂ

I certify that | ha and tofie best of my knowledge and belief it is frue, accurate, and complete.
Attt o /2 F -2oso
Sign#ture of Candidate Ddte

Authority: Refer to Miss. Code Ann. §23-16-801 (1972) st. saq. for statutory requirements.
Panalties: Failure to submlit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valld reporie shailt
rasult in fines of $50 per day andfor prosecution in gccordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972),

e examined thls regy

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2519.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk,

508 04-10
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Name of Candidate or Committee

No. 025! _
page 00389 P 2

Reporting period through
A. Full name
Date Amount of each
= erttary Schoo | (Mo, Day, Year) | disbursement this period
Mailing Address { 3
' 0! 41709 25D .0
Chy, State, Zip Code $
Glen,_ s it
Purpase of'f:isbursenunt (Optional) . Aggregate $
1 " wnitn i Year-to-date -:ZQD w?
B. Full name N :
| Date Amount of each
Q [ca ) { 32 M ‘;H i A:!C”E. : i!&@p( {Mo., Day, Year) | disbursement this period
Mailing Address 5
1017 10% (=
- 3‘ SD .
City, State, Zip Code Ny
< SO SO -
Purpose of Disbursement (Optional) Aggregate s
Qﬂ‘lﬂ bg*hdﬁ for Smart boards Year-to-date 28p.° o
€, Full name Date Amount of each
8 25 (0e C:g ] !E!: [5: “ EQ UL (Mo., Day, Year) | disbursement this period
Mailing Address S
208 Q. Hoepor £d Li£109"  gep 00
City, State, Zip Code $ .
: S 38834 ——
Purpose of Disbursemnent (Qpticmal) Aggregate 5 .
C.OA —f—f‘: bQ“;’z‘),&; Year-to-date m“’a
D. Full name Date Amount of each
_}\E 77) U 540 re., (Mo., Day, Year) | disbursement this period
Mailing Address . h ;
P0 Pox 1Al L/ lo) £ 505,°°
City, State, Zlp Code - $
{
Corinth MsS 38835 — i
Purpose of msl::ursement (Optional) Aggregate $ &
COr IE‘EO“L‘E Year-to-date Sho 2
E. Full name Date Amount of each
&{: < 1 ,jdﬁ { 2. !dfé"ﬂs pr_p \!ﬂu’ {Mo., Day, Yeat) | disbursement this period
Mailing Address ;
/
spi Sk Jide. Dlace L2 | ppp 0
City, State, Zip Code '8
W‘L@ﬁg‘m{ss TN 38ips-1Gta — !t
Purpose of Disbursement (Optional) Aggregate %
7)) N.i.r ! b‘).j,}g_),d Year-to-date jepp,0 o
F. Full name i Date Amount of each
(‘A\ i 5.}- B S &5 KZ—+ o nd (Mo., Day, Year) | dishursement this period
Mailing Address b
_@L&OK BOD 2804 so0.°°
City, State, Zip Code / 5 ‘
) /
Codndh AAS 28835 B ———
Purpose of Disbursement (Optional) Adgregate
—Condri bytou Year-to-date 500.%°

5504-06
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MName of Candidate or Committee

Reporting period

Page

No.0883 7. 3

ITEMIZED DISBURSEMENTS

A. Full name Data Amount of each
:H 5 Ll‘a i ; Eﬁ_’DUSEI FaUﬁdA’HOU (Mo., Day, Year) | digbursement this period
Mailing Address $
PO 8ox 2121 —L;#;:Qﬁ Auop.2°
City, State, Zip Code S
_Corintn M 3¢836" sl
Purpose of Disbursement (Optional} Aggregate
. Year-to-date ayop.*?
B, Full name Date Amount of each

|
{Mo,, Day, Year)

disbursement this period

Mailing Address

3

N S

City, State, Zip Code $
Purpose of Disburgement (OphonaI) Agg pegate 5

Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year) | disbursement this period
Mailing Address
5 i §

City, State, Zip Code / ; $
Purpose of Dishursement (Optionat) Agg'reg'ats $

Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year}

disbursement this period

Mailing Address

$

R
City, State, Zip Cade y / §
Purpose of Disburserment (Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / 3
City, State, Zip Code / 3
Purpose of Disbursement (Optonal) Aggregate $
Year-to-date
F. Full name Date Amaunt of each

{Mo., Day, Year)

dishursement this period

Mailing Address

$

N SN S
City, State, Zip Code / / %
Purpose of Digbursement {Optionat) Aggregate $

Year-to-date

5504-06




